In our Monte Carlo model comparing management strategies for recurrent urinary tract infections in women, we found that nitrofurantoin prophylaxis was most effective, but most expensive to the payer. Other strategies resulted in payer savings but were less efficacious.
Association Between Recent Use of Fluoroquinolones and Rhegmatogenous Retinal Detachment: A Population-Based Cohort Study
Kuo SCh et al. Clin Infect Dis 2013 58: 197-203 (enlace) An association between use of oral fluoroquinolones and retinal detachment has been described but remains controversial. The current study found that recent use of an oral fluoroquinolone is significantly associated with rhegmatogenous retinal detachment. Hazard ratios differ for specific fluoroquinolones.
BACTERIAS Invasive Haemophilus influenzae Type b Disease in England
and Wales: Who Is at Risk After 2 Decades of Routine Childhood Vaccination? Collins S, et al. Clin Infect Dis 2013 57: 1715 -1721 In England and Wales, invasive Haemophilus influenzae serotype b(Hib) disease incidence in 2012 was only 0.02/100 000 (14 cases) overall and 0.06/100 000 (2 cases) in <5-year-olds. Most cases now occur in adults with comorbidities who develop pneumonia. There seem to be specific factors mainly related to immunocompromise which determine the appearance of invasive infection by specific pneumococcal serotypes. Although the coverage of serotypes in the 13-valent pneumococcal conjugate vaccine (PCV13) was high in these patients, some non-PCV13 emergent serotypes are more prevalent in immunocompromised patients.
Effects of Immunocompromise and

VIRUS
HIV-1 Vpr Induces Adipose Dysfunction in Vivo Through Reciprocal Effects on PPAR/GR Co-Regulation. Agarwal N, et al. Sci Transl Med. 2013 Nov 27; 5(213) :213ra164 (enlace) Fig. 1 . Vpr in HIV patients and mouse models. (A) Box-andwhisker plots of serum Vpr concentrations in HIV-negative persons and four HIVinfected groups: ART-naïve, on NRTI only, on cART, and on cART with undetectable VL. Median Vpr concentrations in patients: ART-naïve = 7.0 pg/ml; NRTI only = 32.0 pg/ml; cART = 3.9 pg/ml; cART with undetectable VL = 4.2 pg/ml. Whiskers indicate minimum and maximum of all data. Dashed line indicates cutoff between false-and truepositive values. False-positive rate = 3% ART-naïve HIV, 0% HIV on NRTI, 6% HIV on cART, and 4% HIV on cART with undetectable VL The researchers previously used gp41 radioimmunotherapy in mice with severe combined immunodeficiency that were injected with infected human cells (PLoS One. 2012; 7:e31866) . "We are basically able to eliminate the HIVinfected cells in those mice," Dr. Dadachova said enthusiastically. More important, they were able to eliminate HIV-infected cells in the brains of the mice. Based on limited evidence, tenofovir appears to be safe in pregnancy. No increased risk of poor growth or bone abnormalities was observed among infants with maternal tenofovir exposure; only 1 study showed slightly lower height at 1 year of age.
Safety of Tenofovir During Pregnancy for the Mother and Fetus: A Systematic Review
Noticia de agencias HIV Re-emerges in Boston Bone Marrow Transplant Patients
Two bone marrow stem cell recipients who had undetectable HIV according to the most sensitive tests for months after an experimental antiretroviral therapy (ART) interruption have experienced viral rebound and had to restart treatment, frustrating hopes for a functional cure, according to a report at the 6th International Workshop on HIV Persistence during Therapy last week in Miami.
Timothy Henrich and Daniel Kuritzkes from Brigham and Women's Hospital first reported at the 2012 International AIDSConferencethat 2 Boston men with HIV who had received donor stem cell transplants to treat lymphoma had no detectable traces of the virus.
Unlike the Berlin Patient, Timothy Brown, these patients received donor stem cells that were susceptible to HIV infection. Brown's donor had a double CCR5-delta-32 mutation, meaning those stem cells did not express the CCR5 co-receptor that most strains of HIV use to enter cells.
At the International AIDS Society this past summer, Henrich reported that the men continued to have undetectable plasma HIV RNA as well as undetectable integrated HIV DNA in peripheral blood mononuclear cells after 7 and 15 weeks off treatment. This finding raised hopes that some aspect of the stem cell transplant process --other than resistant donor cells, which is difficult to replicate --might lead to a functional cure, or the ability to maintain viral suppression without disease progression in the absence of ART (enlace prensa) Doitsh G, et al Nature(2013) doi:10.1038/nature12940 a, b, VX-765 efficiently blocks CD4 T-cell death in HIV-infected tonsillar and splenic lymphoid tissues. No toxicity was observed at any of these drug concentrations. Error bars represent s.e.m. from three independent experiments using tonsil or spleen cells from three different donors. c, Pyroptosis in HIV-infected lymphoid tissues may establish a chronic cycle of CD4 T-cell death and inflammation, which attracts new CD4 T cells and ultimately contributes to disease progression and tissue damage. Inhibitors of caspase 1 such as VX-765 may inhibit pyroptosis in a manner that both preserves CD4 T cells and reduces inflammation A call for notification led to the identification of 19 patients with skin carcinoma(s) during/after voriconazole therapy. Likelihood of voriconazole involvement in the carcinoma onset was "high" in 15 cases. A multistep sequence ( phototoxicity, keratosis, carcinoma) was observed in 14 patients.
Cell death by pyroptosis drives CD4 T-cell depletion in HIV-1 infection
PARASITOS
Successful treatment with fumagillin of the first pediatric case of digestive microsporidiosis in a liver-kidney transplant.
G. Desoubeaux G, et al Transpl Infect Dis 2013: 15: E250-E259. All rights reserved …the first successful use, … of fumagillin alone in a pediatric patient to cure intestinal microsporidiosis in a liver-kidney transplanted child. Detection of Enterocytozoon bieneusi in stool became negative from the first posttherapeutic control, while digestive symptoms disappeared in 4 days. During a 9-month follow-up, polymerase chain reaction and direct examinations remained negative for microsporidia in her feces. No major undesirable effects were noted during the antimicrosporidial therapy. van Hellemond JJ et al Transplantation 2013; 96: 1052Y1058 
Toxoplasma gondii Serostatus Is Not Associated With Impaired Long-Term Survival after Heart Transplantation
